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control to BLS care as well. Increased attention to the care of patients and to the use of invasive procedures on patients in that has highlighted the need for pediatric expertise in all forms c control.
On-Line Control:  Immediate Care
Prehospital personnel provide medical care, especially ALS p under the authority of a responsible physician. Some EMS systerr that authority in official standing orders that specify the actions ; in the prchospital setting. Other systems require direct communic a medical control point on every ALS case. Many lie in betw standing orders as authorization for some procedures and requiri approval and direction for others. On-line guidance also can ai< and destination assignment and assist on-scene personnel in man. problems as patients who refuse care.
In the committee's view, much stricter on-line medical control in pediatric cases than in adult cases.  Owing to the limited expe assessment skills that prehospital care providers typically have rics, allowing such personnel wide latitude to initiate treatmei contacting medical control can be unwise.  Prehospital care protc identify the point at which the prehospilal provider must conta> control personnel before starting any additional therapy (given th already proceeding under a specific protocol).  This point may 1 much sooner in protocols for pediatric patients than in those Adopting on-line medical control for BLS providers may bring benefit to pediatric patients because most of the prehospital care clrcn receive is at the BLS level.  These providers are likely to less pediatric training and experience than the ALS providers medical control is stressed (Follin and Cooper, forthcoming).
The personnel who provide on-line guidance should have spi ing and should themselves have protocols to guide their actions ( al., 1986; Follin and Cooper, forthcoming). They, too, are like only limited experience with pediatric cases. Because of the i between children and adults in the kinds of emergencies they and in their physiologic responses, it is essential that these persi adequate training in pediatrics or ready access to sources of pedit Use. (Further discussion of the organization and operation of on cal control appears in Chapter 6; education and training needs an in Chapter 4.)
Although comprehensive on-line control is preferred by m; support much more selective use. They question whether it make cant contribution to the patient's care beyond what good writteil control was initially recognized as paramedics and other prehospital providers were trained to perform invasive ALS procedures such as endotracheal intubation and IV administration of fluids, irrespective of the age group involved. Both the ACEP and the National Association of EMS Physicians (George Foltin, Bellevue Hospital Center, personal communication, March 1992) advocate the extension of medicalinfants less than six months old to the highest priority category.
